CITY OF LINCOLN
600 6th St
LINCOLN, CA 95648

INDEPENDENT REDISTRICTING COMMISSION
QUALIFICATIONS, REQUIREMENTS & POST-SERVICE
RESTRICTIONS

All applicants must read the following qualifications, requirements and post-
service restrictions before completing and submitting the attached application to
serve on the Independent Redistricting Commission.

Commissioner Qualifications, Requirements and Post-Service Restrictions

(a) Each commissioner must be a resident of the City.
(b) To the extent practicable, the following persons should not serve as a commissioner:

(1) A person who, or whose spouse, parent, sibling, child or in-law, within the eight
(8) years immediately preceding the date of application to be on the
commission, has been elected to or appointed to, or been a candidate for, City
elective office;

(2) A person who, or whose spouse, within the eight (8) years immediately
preceding the date of application to be on the commission; or whose parent,
sibling, child or in-law, within the four (4) years immediately preceding the date
of application to be on the Commission, has:

(A) served as an officer of, employee of, or paid consultant or contractor to a
campaign committee or a candidate for City elective office;

(B) served as an officer of, employee of, or paid consultant or contractor to a
political party or as an elected or appointed member of a political party
central committee;

(C) served as a staff member, paid employee of, a consultant to, or who has
contracted with, any currently serving City elected official;

(D) been a registered City lobbyist, or someone who was required to be a
registered City lobbyist;

(E) contributed to any candidate for City elective office, in a single year,
Five Hundred Dollars ($500) or more; or



(c)

(d)

(F)  Served as a principal officer of an active campaign committee that has made

expenditures on candidate elections for a City elective office.

Within 30 days of appointment, an appointed commissioner shall file with the City
Clerk a statement of economic interest (FPPC Form 700), or similar financial
disclosure statement, as required under the City’s conflict of interest code.

A commissioner shall not do any of the following:

(1)

)

3)

Endorse, work for, volunteer for, or make a campaign contribution to, a
candidate for City elective office while serving on the commission. A
commissioner choosing to engage in such activity may resign at any time,
including after the approval of a final map to ensure that the commissioner no
longer serves if the commission is reconvened to redraw districts.

Be a candidate for City elective office or be appointed by the City Council to such
office in lieu of an election if either of the following is true:

(A) less than five (5) years has elapsed since the date of the commissioner’s
appointment to the commission; or

(B)  the election for that City office will be conducted using district
boundaries that were adopted by the commission on which the
commissioner served, and those district boundaries have not been
subsequently readopted by a commission after the end of the
commissioner’s term.

For four (4) years commencing with the date of the commissioner’s
appointment to the commission:

(A) accept employment as a staff member of, or consultant to, a City
elected official or candidate for City elective office; or

(B)  receive a noncompetitively bid contract with the City.

, acknowledge that | have read and fully understand

the qualifications, requirements, and post-service restrictions for the Independent Redistricting
Commission and certify under penalty of perjury under the laws of the State of California that the
foregoing is true and correct.

Signature of Applicant Date



CITY OF LINCOLN
600 6th St
LINCOLN, CA 95648

INDEPENDENT REDISTRICTING COMMISSION PUBLIC SERVICE APPLICATION

Please Note:

=  The term of office shall begin on or about June 1, 2021 and expire four years later.
= Applications are kept on file for one (1) year from the date submitted.
=  Submitted applications are considered a public record and are subject to review by anyone upon request.

(Please print or type all information)
In which Council District do you reside?

Name of Applicant

Home Work
Last Name First Name M.I. Telephone Number
Home Address
Street Number Street City State Zip Code
Mailing Address (if different from above)
Number and Street Name or P.O. Box City State Zip Code
Business Address
Street Number Street City State Zip Code

E-mail Address

Daytime Contact Telephone Number (between 8:00 a.m. and 6:00 p.m.)

v' The City’s Conflict of Interest Code requires that members of City Boards/Commissions file a Statement
of Economic Interests. Would you be willing to file a financial disclosure statement? Yes|:| No|:|

Please provide the following information. You may attach additional pages, enclose a copy of
your résumé, or submit supplemental information that would be useful.

HOW LONG have you resided in the City of Lincoln?

(note, minimum residency to apply is 3 years)

Are you a registered voter? YesD NOI:l

COMMUNITY SERVICE (List boards, commissions, committees and community organizations on which
you are currently serving or have served, and the number of years, offices held and in what city)



EMPLOYMENT BACKGROUND (Title and duties)

EDUCATIONAL BACKGROUND (Optional — Include professional or vocational licenses or certificates)

WHAT IS YOUR UNDERSTANDING of the objectives and goals of the Commission to which you are seeking
appointment?

BRIEFLY EXPLAIN what in your background, training, education or interests, you feel qualifies you for this
appointment.

HOW would you utilize the above-stated qualifications to help achieve the board’s/commission’s objectives and
goals?

| have used all reasonable diligence in completing this application. | have reviewed the application
and to the best of my knowledge the information contained herein and on any attached pages is
true and complete. | certify under penalty of perjury under the laws of the State of California that
the foregoing is true and correct.

Signature of Applicant Date

WHEN COMPLETED, MAIL OR RETURN ORIGINAL TO : Office of the City Clerk
City of Lincoln
600 6th St,
Lincoln, CA 95648
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